In the present day refinement of bronchoscopy it seems much out of place to report a foreign body as remaining in the bronchial tube or even in one of the twigs, without its removal. Authors always publish their successes, but few have the temerity to report their failures.
The writer has done but little clinical bronchoscopy, for he long ago realize that this work should only be undertaken by men who, from a natural aptitude in working along this line, have placed themselves in a position to have these cases referred to them, increasing thereby their clinical experience and rendering themselves more proficient in obtaining good results.
The writer believes that there should be such a thing as a peroral specialist in different parts of. the country to whom such cases could be referred and from whom the patients could receive the best operative skill.
It is a matter of impossibility for men who only occasionally see cases of foreign bodies in the bronchial tubes, to keep themselves in that extreme practice which is absolutely necessary for dexterity in the removal of these bodies.
While no laryngologist is willing to allow a foreign body to remain in the bronchial tubes if it is possible to extract it, cases, however, have been reported where the foreign body has remained in situ, either finally producing a localized lung abscess or becoming encysted, remaining in this manner without producing any untoward symptoms.
The present case is reported, not with the idea that there may not be some future trouble. but one of interest in that up to the present time, two years since the accident, the patient has remained in good health with no symptoms of discomfort.
Miss C. E. D., age twenty-eight years, domestic, gave history of eating puffed rice and in some unknown way sucked into her larynx a small brass head carpet tack. She was immediately seized with a violent spell of coughing and some difficulty in breathing. She consulted Dr. Crawford, who had an X-ray taken, and this plate showed the tack in the right bronchial tube between the seventh and eighth ribs, with the head of the tack pointing down. She was sent to Grady Hospital, and with the assistance of Dr. Crawford and Dr. McDougall I attempted its removal under local anesthesia, using the Brunnings bronchoscope. Our attempts proved unsuccessful, so we decided to allow the irritation to subside, and on the next day passed the bronchoscope through a low tracheotomy incision. We then made use of the fluoroscope and in this way attempted the removal of the foreign body under a most excellent shadow. It seemed as if the foreign body was in one of the branches of the large tube, causing us to be unable to grasp and dislodge the tack. After several attempts we decided to desist from further instrumental manipulations and allow the tracheotomy wound to heal, leaving the foreign body in situ for fear of more damage than the presence of the tack itself. Patient experienced no further trouble and remained comfortable. No temperature, cough, or expectoration after the first few days. Patient then continued her work without interruption. On November 14th, five months later, at a meeting of the Southern Medical Association, our Fellow, Dr. R. C. Lynch, undertook again the removal of the tack. The X-ray showed that it was in the same position. Under general anesthesia, Dr. Lynch had no difficulty in passing the bronchoscope, although he found that all the tubes he possessed were too short. He also located the foreign body in one of the side bronchial twigs. Not having the necessary length tubes and being unable to obtain any in our city, the foreign body still remains in the same position as previously shown.
Following this second operation, the patient experienced no difficulty whatever and in a few days was again at her domestic work. I have seen her several times since, now about two years since the original accident, and she has increased in weight, with every evidence of no discomfort. I show you two X-ray photographs. The first is the one taken at the time of the accident, and the second just a few days ago.
A somewhat hurried research into literature for accounts of foreign bodies in the lungs or bronchi of two or more years' sojourn, brought to light notes of forty-seven cases, or fortyeight, including the personal case. Since continuation of the research failed to discover any further case, the author feels that not many have been overlooked, although to make sure, it would be necessary to read over hundreds of case reports and discussions of papers. The importance of the subject is hardly such as to warrant such an outlay of time and pains.
The age of the patient, the kind of foreign body, the immediate symptoms, and the fate of the patient need not greatly concern us in this particular collection, of data, for in the first place they throw no light on the main question of length of sojourn in the chest. As might be expected, the longer the sojourn, the fewer the number of cases. The number of cases in which the sojourn was two years or less than three years was ten. Had we noted the cases of one full year and less than two years, this would have been correspondingly larger. The number of cases of sojourn of three full years and less than four years was six; of four to five years, two cases; five to six years, two cases; six to seven years, three cases; seven to eight years, five cases; eight, nine and ten years, two cases each. These irregularities disappear if we proceed by five year periods. Thus, from two to seven years, the total number was twenty-three cases; from seven to twelve years, the total number was thirteen cases. The number from twelve to seventeen years, exclusive, was four cases, and that from seventeen to twenty-two years, exclusive, was two cases. These figures show plainly that the more remote the period of operation, the fewer the cases.
Gross, in his monograph on foreign bodies in the air passages (1854), could make but two classes of cases, to-wit: Those in which the foreign body was coughed tip and those in which it was found at autopsy. Since about 1897 two other classes have been added: those removed by bronchoscopy, and, in theory at least, those recognizable (but not removed) by the X-ray. A fifth class is also possible-those removed through the chest wall.
Some interest doubtless attaches to the foreign bodies of longest sojourn. The record is held by an old American case -that of Bartlett, reported in 1846, in which a chicken bone, swallowed at the age of three years, was coughed up sixty years later. Chevalier Jackson is second, with a record of twenty-six years' sojourn for a collar button removed with the bronchoscope. The third place is held by the case of Eldredge of Rhode Island, the sojourn being twenty-three years. The case was reported in 1860 and the reference does not mention the nature of the object. The cases of Lescure in the eighteenth century and of Beer of New York in 1916 are tied for fourth place at seventeen years. The former was one of expectorated bone, and the latter one of a paper clip removed with the bronchoscope.
A case of fourteen years' sojourn was reported in 1876 by Reclam, in which the foreign object was a needle. Of more than usual interest was the coincidence in which two Americans, Whitley of Georgia and Woolsey of Tennessee, two years apart, 1878 and 1880, reported almost duplicate cases of a cockle burr coughed up eleven and twelve years, respectively, after aspiration. We omitted to mention in its proper place the case of a pin coughed up after sixteen years. The case was reported in 1886 by Colquhon of Australia. Another case of long sojourn was reported in 1842 by Carpenter of Guy's Hospital, in which some teeth were found in the lung at autopsy, thirteen years after aspiration. During the present year, Walters of California has reported the removal, with the bronchoscope, of a piece of bone aspirated eleven years before. The longest sojourn in Killian's practice seems to have been a needle, for ten years. Another ten year sojourn is recorded by Dupuytren in connection with a coin. It seems hardly worth while to continue this narration because of the complete want of type. There appears to be no reason why any kind of foreign body cannot sojourn in the lung for any interval.
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